DEPARIMENT OF FUBLIC HEALTH AND WELFARE
‘ - - a N .
DO NOT WRITE: v 3 - rimary 'Registration District No. _
ON THis STUB AMENDED - -

MISSOURI DIVISION OF H’EAL’TH’ STANDARD, CERTIFICATE
- } " Rogistrar’s-No. 354_3 ‘ STATE FILE-NUMBER

. PLACE OF DEATH: || 2. USUAL RESIDENCE (Where dacausad livad I institution:’ Residence before
. COUNTY ‘ a. STATE ILLIN@iS B. COUNTY MADTSON ~ edmission)
~ b. CITY (If. oufude carparate limits, give TOW'NSHIP only) Length of stay in 1b & CITY Inside Limi
R th of sta o nside Limnits
town ST. LOUIS 4 DAS 1own  EDWARDSVILLE Yo O NeX

e, FULL NAME OF {If NCT in hospital, give location} Inside Limits d. STREET (If cutside, give |acation). Reside on Farm’

"HOSPITA ! -
ASPRESS BT b BOX 251 Yet] Mo B4

Vs 300
Rev. 4/59

DATE AMENDED

INSTITUTION VET ADM HOSPITAL Yes ) No

T NAME OF DECEASED i ;
(Type or, print} First I_M'ddle Last '4- Déﬁ;lﬁ Month. Doy Year
ROBERT Jd. SHASHEK peatv  MARCH 25 1963
. SEX 5. COLOR'OR.RACE | 7. MarriedM] Never Married [ |B. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
MALE WHITE Wldowed a Divorced w) 5_6_91 71 Maonths:| Days Hours Anin.
T0s. USUAL GCCUPATION (Give Kind 5T wark dona | 106, KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE [City and 3tate or country) | 12. CITIZEN OF WHAT COUNTRY'
duri ; rking life, even if rétiréd) T ; .
ELEDRES | GLENN CARBON ILL. USA
13a: FATHER'S NAME. - 13b. MOTHER'S JAAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WILLIAM SHASHEK BARBARA YANDA HERMINA SHASHEK

15, WAS DECEASED EVER IN:U.S, ARMED.FORCES? ~ F16. SOCIAL SECURITY NO. | 17. INFORMANT: Address

) lf"ye_s, pive war or dates of| . 7 )
U3 OF IDEATH (& ] HERMINA SHESHEK See 2 Above -
nter only one cause pa
- TH WAS CASED oY INTEEYAL BETWEEN

IMMEDIATE cause (o Bypotension
Decompensated Hypertensive Cardiovascular Disease

%

OCUMENT
.

: ond-lnons, if any; B DUé—TO_(b!
which gave rise o i

above' cause {a),
(stating the under- L %%3*
lying cause [ast.. DUE TO.[c) ! ‘

PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH :but not related to the términal PART 11l If deceased was female was'
_ ) diseasa condition given in PART 1 (a) there a pregnancy in last 90 days.:

Digitalis In‘box:.catlon [Gves | ONe | O nknown

1%, WAS AUYOPS\’ ZOB.AC_C[I:]DENT SUI%DE HOMEI_lﬂDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1:or. PART I} of item 18.)

NOEI

20¢; TIME OF Houl Month, -Day, Year
" INJURY am.”
. pm
204, INJURY QCCURRED . 0e. PLACE-OF INJURY {e.g., in or about home, 1-20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [T farm, factary, street, office bldg 1) » . i
" NOT- WHILE AT WORK ]:]
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'..’l /a‘;e%ded the decea (bfroGU_Pﬁ-dz-OB to J"Lb"OJ and Tast: saw :ﬁ‘n"““ o '-3_2';_63

De.nh oceurred at m on fha date:stated above, and to the best of my knowledge, from the causes’ sfated.

22b. ADDRESS 2% DATE SIGNED

: DA K M.D. | VAH, ST. LOULS, MISSOURI MAE
S5 BURIAL CREMATION, | 23b. DATE . ~50 P 53c NAME OF CEMETERY: OR-CREMATORY 23d; LOCATION (City, town, or county) Btate)-
REMOVAL pecify). - - -

RemOvE 3-29-63 ' Valley View Cemetery Edwardsville,T11,

24, FUNERAL DIRECTOR ADDRESS. 25. DATE RECD. BY LOCAL REG.

Straube Funeral Home, Edwardsville,I1l.| MAR 27 1863

SHOULD READ

‘22a. SIGNAW!E /

USE BLACK INK
TYPEWRITER RIBBON
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"STATEMENT BY-LICENSED EMBALMER

~

! hereby certify that the body whose name is recorded on the reverse side of this certificate was*embal;ﬁed by me,

or by _ - ______, Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embelmer

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign-in his OWN handwrmng
_ If this body i is not embalmed fac’r should be so stated above.
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